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Introduction was 3.2 International-Normalized-Ratio. At home he
was free from complaints and able to walk his dog
Femoral-crural bypasses have been performed since for hours.
Six months afterwards he presented with acute isch-the early 1960s. The fibular artery is one of the three
arteries that can be used for distal anastomosis. To aemia of his left foot. The bypass appeared to be
occluded and thrombolitic therapy was started. Thisreach its distal segment a lateral approach with partial
resection of the fibula offers space and a good view. cleared the bypass almost entirely: the occlusion
persisted only at the distal anastomosis (which couldOne of the operation-related complications is bypass
occlusion, which can have several causes.1 In this not be seen clearly at angiography). Surgical ex-
ploration was performed. Here an excessive fibulaarticle we describe a patient with repetitive occlusion
of a femoral-fibular bypass caused by a mechanism regenerate was found, over which the graft was
stretched tightly. The fibula was shortened anotherwhich, to our knowledge, has never been described
before. 2 cm proximally and a PTFE interponate was placed
between the distal arteriotomy and the bypass. Post-
operatively the foot was warm, with an ankle-
brachial index of 1.0.
Case Report Another 5 months later the patient came to the
emergency room with critical ischaemia again. The
A 76-year-old man had been visiting our clinic for a ankle-brachial index was 0.4 on the left side. Again
long time because of peripheral occlusive vascular thrombolytic treatment was started and again the oc-
disease. He had been a heavy smoker for almost cluded bypass could be opened until the distal end.
50 years, his blood pressure was within limits with There it appeared to be obstructed by an enormous
enalapril, and so was his cholesterol with simvastatine. amount of callus of the fibula (Fig. 1). Therefore throm-
His further medical history included a lumbar disc bolysis could not succeed and bypass failure was a
prolapse, nefrolithiasis, a meniscus lesion and a fact.
duodenic ulcer.
The patient had undergone several vascular in-
terventions upon both legs. In 1999 a femoral-fibular
PTFE bypass was performed on the left side by means Discussion
of a lateral approach and partial resection of the fibula.
The postoperative period was uncomplicated. As be- In this case report mechanical obstruction, caused by
excessive callus formation at the fibula osteotomy site,fore, the patient was treated with coumarin derivates
and at the day of discharge his prothrombine time was the cause of bypass failure.
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Fig. 1. Femoral-fibular bypass after thrombolytic therapy. It is occluded at the distal end by an enormous amount of callus at the fibulotomy
site.
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